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STATE OF SOUTH CAROLINA

(Caption of"CMe)
Exmmple: Applimtb_ for a Class C Cha_ _cat¢ fi-om

John Doe dba Doe's Luno

)
)
)

)
)
)
)
)
)
)
)
)
)

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

IN)CKET
 mER, - _-1--

If this is your first time filia8 an a1871ie_c_ with the PSC, you w_l not
have a Docket Number. The Commm_oa will amiga one to you, ff you
have _ed with the Commismon before, a Docket Number was a._isned
and should be ¢_¢rcd above.

Submitted by: ],xi__L&) _'_

NOTE: The cover sheet _nd m_crmation contained he_ neither teplaces nor s_pplements t_ fili_ end _ervice of ple_d_s or other papers

as required by t_w, This for_ is reqmred for use by _he Public Service Commission of South Carolina for _he purpose of dockeCir_ and must

be Riled o_tcbmpl_ly. .........................

] NATURE OF ACTION (Check all that apply) , [

[] Request for Name Change on _ica_

Requestto_d ScornofA_on_

_] Request to Amend Tariff (rate increase, etc.)

Appficmic_,-Clam A/A Restricted

_-_ Applicadm -Class C Stretcher Van

F'] Applicatim - Class E Household Goods

[_ Apptication -Cla_ E Hazardous Waste

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a C._rtificate
[] of Public Convenience and Necessity to be Rescinded

F_ Request for Cancellation of Cetlificate

r] Request for Suspension.

[-'] Request to Amend Passenger Limit

r--].Request

[]_.x_t

r_ Late-Filed Exhibit

r--] Proposed Order

r_ Publisher's Affidavit

Keservatio_ Letter

[] Response

Remm to Petition

F-] _q_st for Reinstatement

if you have any questions about this form. please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1, Name under which business is to be conducted (corporatio_._ pml_rshil_, or 9ole proprietorship, with or without trade name.)

l

..... stre_ss of Applicaat

MailingAddressofApplizam(ffdiff©_ettt f_o_ _Lt_t address)

Phone Fax

If the Applicant is an LLC or a corporation, a copy of the Certificate of ExisTence from the South Carolina
Secretary of State and ",heArticles of Inc,orpor_on must be attached. (If incorporated outside of SC, attach Soufl_

Carolina Secretary of State "Foreign Corporation" Certificate.)

. Selec_ti_y Type; (Check one)
[_'1ndividual Owner/Sole Proprietorship

[] Partecrship - List names and addresses of all person having an interest in the business,

[] Corporation - List names and addresses of two principal officers.

I of 9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of resetsand liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
M th

Assets:

Ca._h

Receivables

Real l_ls.te

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Liabilities and Eo_uity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Em'nmgs

Total Equity

Total liabilities and Equity*

* Total Assets = Total Liabilities and Equity
2of9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximumcharg_e_S.per mile or trip, and/or hourly rate):

Requested. Scone of AuthoriW: Check all coumies in which you are rectuesting Permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

D Ab_,_lc D Ch_ok_ El no_ D L_ D S_U.

D _,_ E1ch,_ N C,_rs_o,,_ D I_mmn D Sp..t_b_,g

[-7 Alle_adale r-l Chesterfield I-'1 Greenville _-t Mariori _ Sumter

V1,_,_on ElClmd_ _ C_wood El_,n,_ El u_

El_'_g 1--1Co_to_ ViH_pm rl M_Co_ick I--]winm_

D t_fo_t ElD_to_ D J_,_ El O_o_

V'_Berkeley _ Dorchester V-_Kershaw _ Orangebm'g l_"Statewide

E]c_o,m El Edlcfi_l,l [] L_.,._ D l'iok_

Charleston _ Fairfield V_ Lam'ens El Richland

3 of 9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Eauiaocd to Carry_: (The number of passengers a vehicle is equipped
to carry is based on the number of agaLW_tt in the vehicle, including the driver's seatbelt,)

[_Passengers, including driver

F-] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

4 of 9
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INSURANCE QUOTE

This form MU.ST_BE_COM]PLETEDAND_SIGNED by an AUTHORIZ.FJ)..I_S_URANCE COMPANY REPIgF__LN_TATIVE.

The insurance quote must be complete, listing currem insurancepremiums. At the discretionof the Commission, a copyof currant
insurance policies may bc required. Do not provide a copy of insurance policies unless requested. You will not be required to

purch&qcinsurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

' Name of Applicanj .

..........
Address of Applicant

Amount of Premium= <_ _% _'_

Liability Insurance $

The above quoted premium is for a term of _ _ months.

lLdltlXi.ts_O_uo_ted:/'See_.Below)

Limits --_(_l
t

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000150,000/25,000

8-1.5 Passengers* $ 25,000/100,000/25,000

- " Home Office Address of Company"

* Passengers = Number of seatbelts in thevehicle,

including the driver's seatbelt

I.am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Repre_ntative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more intbrmation, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply ms a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurancc.

5 of 9
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NICO-Rate for ,South Carolina

Account Summary For MELLOW EXECUTIVE
TRAVEL LLC

Quote #. 2555078

SibylS: Pending

Poltcy Type: AP

I
Ojl_t_!I_t_,_ • ,_/71_I14 7361aM EDT

pr_©._nd I=fl_e _,in1_nl_ 1;z,gi,1AM rDT

,_mp_ed EXplf'_Inn: JlQIf_Q15 12.00 _M Fi3T

Quoted By; Karen Giles
Sbi_k4and Insurance Brokers, Inc.

400 Commerce Court

Goldsboro, NC 27534

Phone - (919} 759-3300
Fax - (888) 997-@@70

kgile_sibrokem.oom
Producer:

DOT #. Unknown

MC #: Unknown

UM - BtPD
? UIM - BtPD

7 Medical Payments

5_'_CSL

500,000 CSL

5OO,OOOCSL
5,000

7 Physi¢_l Damage See Specific Unit

Total Ins Value 25,000

Revision: 71 SC2014R01

Columbia Insurance Company

IMPJ II_l'

Prem lum_[$__

3,523
788

782

384

1,15t

Tota|I SS,,e,,0,t.00

Vehicle Information

u..It

1 2010 LINCOLN TOWN CAR

(1585e)
Comp/Coll; $25,000

Radlue: Up to 50 Miles

3,523

De_tucttble:

U__M

788

NICO.Rete Version:

UlM

?'82 364

1,00011,000

B,3,31.109

1,151

_/ AI/Les.ef=t Unit
_ul_ Total

NIA N/A 6,e08

j_ NationalIndemnity
Company

-- SIr_oe 1940 -----
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Exhibit Fi_ Willln_, and Able (FWA)

1. Are 1here currently any outs_tan_ judgments against the Applicant?

0 Yes (_/No

If Yes, indic,ate natm_ of judgement(s) against applicant.

2. Is Applicant familiar wifi_ all statutes and regulations, including safety regulations and govemi_ for-hire motor

carrier operatiom in South South Carolina, and does Applicant agree to operate in compliance wi_h these

3. Is Applicant aware of the Commission's imur_,mce requirements and the insurance premium costs associated

_? © No

6 of 9
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Exhibit on Driver Oualiflcatiom

1. Applic_Inderstands that all drivers must be a minimum of 18 years of age,

O_es O No

2. Applicant understands that a certified copy ofl_e drives three (3) year driving record issued by the SC DMV

and such record from _e DMV of the state in which _e driver is or has been domiciled for such period must

be maintained in the Applicants lmsiness office.

_Yes O No

3, Applicantunderstandsthata criminalhistorybackground check from ritestatewhere thedrivercurremlylives

must bepmintainedintheApplicant'sbusinessoffice.

@'_es O No

4. Applicant understands lhat all drivers operating a vehicle under a Class C Certificate must have in

their possession when operaling a chatter vehicle, a valid driver's license issued by the SC DIVIV or the current

sta__ o_dsidence of the driver.

_Yes O No

, Applicant understands that all Class C Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State L_W Enforcement Division or any national registry of sex offenders.

• O No

7of9



83/28/2814 14:34 8437475257 STAPLES PAGE 88/12

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et scq.(1976), and amendments thereto,

and R. 103-100 through ]EL103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R,38-400 through R.38-503 of the Department of Public Safoty's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., ]976) and amendments thereto, and hereby

promis_ compliance therewith.

S.C.Code AnrL Section58-3-250stales,inpart,thateve_/finalorderoftheCommission must be servedby

electronicservice,regismredorcertifiedmail,upon thepartiestotheproceedingortheir_om_s.

Please check the applicable box:

_ ApplicantAOREES torecm_vefulureCommission orckrsr¢laT_td_) _heApplicant'sauthori_b0.SouthCaro,lim

Commission'seServiceSy_em.TI_Applicantau_oxizcstheConm_sionto.s_veimordu.sbyusingthe_-
.....msdladdressasitapl_us on pageone ofthisApplication,To signupforeServic_no_i_tions,pleasev_s_www.psc.sc.

gov to cream a My DMS accotmt

The Applicant DOES NOT AGREE to receive futtn Commission orders related to the Applicants mxthority in South
Fi C_olim through tl_ Com_ssion's eServi¢¢ Sys_.

The Applicant forthe Certificate of Public Convenience and Necessily as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and_ /

t__ A_plicanCs Si_

Title of App'l_cant (e.g. Preside, Owner, etc.)

STATE OF SOIFrII CAROLINA

#hofH .2olV

8 of 9
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

MELLOW EXECUTIVE TRAVEL, LLC, A Limited Liability Company duly

organized under the laws of the State of South Carolina on March 14th, 2014,
with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the

Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33_44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great .

Seal of the State of Soutl] Carolina this
27th. da,

Mark Hammond, Secretary of State
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C._X_,N.,_I-ON F'ILEIN "rH_

J STATE OF 'SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION .....

Limited Liability Company - Domestio
Filing Fee - $110.00

TYPE OR PRINT CLEARLY IN BLACK t_K

' MAR 0 4 20i4

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to S.C. Code of Laws §33-44-202 and §33-_-203.

° The name of the limited liability company (Company ending must be included in name*)

....
*NOTE: The name of the limited liability company must contain 9._ of the following endings:
"limited liability company" or "limited company" or the abbreviation "L.L.C.", "LLC", LC."
"LC", or "Ltd. Co."

,

,

,

The address of the initial designated office of the limite_ liability company in South Carolina is

St_et Addr¢_

City -- " % Zip C_e

The initial agent for service of process is _

Name Silgnalure of Agent

and the street address _tLS_u_ Carolina for this initial agent for service of process is

S_feet Address

City Zip Code

List the name and address of each organizer. Only _ organizer is required, but you may have more
than one.

City Sta_

¸

• ip Code

(_)
Nttme

l_III-IOII FILED: 0_14/20'14

MELLOW EXECUTIVE TRAVEL, LLC

Fdm Fee =11000 ORIGm,i l,.,,mlfimai, 
Mark Hammond South Carolina _tan/of State
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,

[r] ] Check this box only if the company is to be aterm company. If the company is aterm
company, provide the term specified.

[ _Check this box only if management of the limited liability company is vested in a manager or

managers. Ifthiscompany istobe managed by managers, includethe name and addressofeach

initialmanager.

StleetAd_es$

Cily Slme -- Zip Code

(b)

.

City State Zip Cod,

this box _ one or more of the members of the company are to be liable for its debts

and oblig_ions under §33-44-303(o). If one or more members are so liable, specify which members,

and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and does not have to be completed.

. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

. Any otherprovisionsnot inconsistentwith law which theorganizersdetermineto include,including

artyprovisionsthatare requiredor arepermittedtobe setforthinthe limitedliabilitycompany

operatingagreement may be includedon a separateattachment.Pleasemake referencetothis

sectionifyou includea separateattachment.

_Sign-a"_-e o_ -- _ Date "

Signature of Org_izer Date

Form Revised by SouthCarolina

SecretaryofState,.Tuly2012


